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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
SEC Mail Washington, D.C. 20549 OMB Number: 3235-0076

M . Expires: March 30, 2008
a]lsr;rgt?:ssmg FORM D Estimated average burden
n hours per form.......16.00

MAY 08 2008y11CE OF SALE OF SECURITIES
. PURSUANT TO REGULATION D, SEC USE ONLY
Washington, DC  SECTION 4(6), AND/OR . o
FORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Serics B Preferred Stock Financing
Filing Under (Check box(es) that apply): O Rrule 504 O Rute 505 B Rule 506 O Section 4(6) B uLoE
Type of Filing: [0 New Filing [  Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed. and indicate change.) _
Luminous Medical, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inc
2461 Impala Drive, Carlshad, California 92016 (7600 448-4814
9990

Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Inc

G diffcrent from Exceutive Ofices) 4
PROCESSED _ 0%

Bricl Description of Business [
Development of automated glucose measurement systems. MAY l 5 2008 L
Type of Business Organization

[ corporation O limited paninership, already fnrmIHOM-SON REUTERS O other (please specify):

[ business trust £ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 09 05
& Actual [ Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Wha Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation B or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6}.

Whea te File: A notice must be liled no later than 15 days alter the first sale of securities in the offering. A natice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC ar the address given below or. if received at that address after the date en which it is due. on the date it was nailed by United States registered or
centified mail 10 that address.

Where to File: U.S. Securities and Eachange Commission, 450 Fifth Street. N.W., Washingion. D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed.  Any copies nol manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendinents need only report the name of the issuer and oftering. any changes thereto. the information requested in Pan
C, und any materiad changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be (iled with the SEC.

Filing Fee; There is no federal filing fee.

State:
‘This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemnption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.  IF a state requires the payment of a fee as a

precondition 1o the claim for the exemption. a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Fuilure to file notice in the appropriate states will not result in o loss of the federal execmption. Conversely, failure to file the appropriate lederal
notice will not resultin a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond 1o the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972(2-97} | of 9)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

= Each promoter of the issuer, if the issuer has been organized within the past {ive years;

¢  Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:

«  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

¢ Each general and managing pantner of partnership issuers.

Check {1 Promoter I Beneficial Owner B Executive Officer & Director [ General andtor
Box{es) that Managing Partner
Apply:

Full Name (Last natne first, if individual)

Rick Thompson

Business or Residence Address (Number and Street, City, State, Zip Code)

2461 Impala Drive, Carlshad, California 92010

Check O Promoter O Beneficial Owner B4 Exccutive Officer [ Director O General andtor
Box(es) thal Managing Partner
Apply:

Full Name (Last name first, if individual)

Ries Robinson

Business or Residence Address (Number and Street, City, State. Zip Code}

2461 Impala Drive, Carlshad, California 92010

Check Boxes I Promoter B9 Beneficial Owner O Executive Officer {d Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual}

Jay Watkins

Business or Residence Address (Number and Street, City. State, Zip Code)

400 Hamilton Avenue, Suite 300, Palo Alto, CA 94301

Check Boxes [0 Promoter Beneficial Owner B3 Exccutive Officer B nirector [ General andfor
that Apply: Managing Partner
Full Name (Last name first, if individuoal)

Ken Widder

Business or Residence Address (Number and Street, City, State. Zip Code)

One Embarcadero Center, Suite 4050, San Francisco, CA 94111

Check Boxes O Promoter [l Beneficial Owner O £xecutive Officer Xl Director [ General and/or
that Apply: Managing Partner
Full Name (Last name [irst, if individual)

Michael Lynn

Business or Residence Address (Number and Street, City. State, Zip Code)

2500 Sand Hill Road, Suite 215, Menlo Park, CA 94025

Check Boxes [ Promoter Beneficial Owner {7 Execative Officer O Director O General andfor

that Apply:

Managing Paniner

Full Name (Last name tirst. il individual)
InLight Solutions Inc.

Business or Residence Address (Number and Sireet, City, State, Zip Code}
800 Bradbury SE, Albuguerque, NM 87106

Check Boxes O Promoter ¥ Beneficial Owner
that Apply:

O Exccutive Officer

O Director

O General andior
Managing Partner

Full Name (Last name first, if individual)
De Nove Ventures 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Hamilton Avenue, Suite 300, Palo Alto, CA 94301

Check 0 Premoter [ Beneficial Owner
Box(es) tha

Apply:

O Exccutive Otficer

O Director

L} General and/or
Managing Partner

Full Name (Last name first, il individeab)
Latterelt Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)

One Embarcadero Center, Suite 4050, San Francisco, CA 94111
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer. it the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vore or disposition of. 10% or more of a class of cquity securities of the issuer:

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers.

Check 1 Promoter [ Beneficial Owner [ Executive Officer O Director Bl General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first. if individual)

Adams Street 2006 Direct Fund, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)

2500 Sand Hill Road, Suite 215, Menlo Park, CA 94025

Check O Promoter [ Beneficial Owner O Exceutive Officer O Director O General andfor
Box(es} that Managing Panner
Apply:

Full Name (Last name first, if individual)

Adams Street 2007 Direct Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

2500 Sand Hill Road, Suite 215, Menlo Park, CA 94025

Check Boxes [ Promoter B9 Benelicial Owner B Executive Officer O Director O General andfor

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Adams Street 2008 Direct Fund, L.P.

Business or Residence Address (Number and Street. City. Siate, Zip Code)
2500 Sand Hill Read, Suite 215, Menlo Park, CA 94025

Check Boxes [ Promoter B Benehcial Owner O Exccutive Officer

that Apply:

B Director

{J General andfor
Managing Partner

Full Name (Last name first, if individual)
RiverVest Venture Fund i1, L.P.

Business or Residence Address (Number and Swreet, City, State, Zip Codce)
7733 Forsyth Boulevard, Suite 1650, 8t. Louis, M{Q 63105

Check Boxes [ Promoter & Reneficial Owner O Excewive Officer 0 director 0 General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

National Technology Enterprises Corporation

Business ar Residence Address (Number and Streew. Chiy, State, Zip Code)

Kuwait Chamber of Commerce Building, Floor 8, P.O.Box 2294 safat — 13023, Kuwait

Check Boxes [ Promoter O Beneficial Owner O Exccutive Officer O pirector O General andfor

that Apply:

Managing Partner

Full Name (Last namwe first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoler
that Apply:

O Beneficial Owner O Executive Officer

B Director

O General andior
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address (Number and Swreet, City, State. Zip Code}

Check O rromoter [0 Beneficial Owner [ Executive Officer

Box(es) that
Apply:

O Director

O General andfor
Managing Pariner

Full Name (Last name [irst. if individual)

Business or Residence Address {Number and Sireet. City. State, Zip Code)

e e e e )
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B. INFORMATION ABOUT OFFERING

Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? oo Yes No _X
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimun investment that will be accepted From any IndivEUAT? oo 3 N/A
Does the offering permit joint ownership of @ SINZIE I o Yes No _X

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration lor
solicitation of purchasers in connection with sales of securities in the offering. If a person 10 be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker ot dealer. I mere than five (3) persons to be listed are associated persons of such a
broker or deafer, you may set forth the information for that broker or dealer only.

Fuli Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, Swate, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Selicit Purchasers

{Check “All S1ates™ OF ChECK INUTVIAUAL STIEE) 1011 oervvirsiiirems et 1T 80 0O All Sutes
[AL] [AK] 1AZ] [AR] ICAl [COJ [CTI [DE] [DC] {FLI] [GA] [HI) 1a]]

[EL] [IN] [1A] |KS] [KY] ILA] IME] [MI] {MA] [M1) [MN] |MS] IMO]

[MT] [NE] [NV] [NH] NI [NM] [NY] [NC] [ND) [OH] [OK] [OR] [PA]

[RI] [SC] {SD] [TNI ITX] JUT]) [VT] [VA] |VA] [WV] [wI| [WY] [PR]

Full Name (Last name fiese, if individual}

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers

{(Cheek “All S1ate5” 07 Cheek IAIVIAUEL SEIIES) coooco ittt L Lo oL 0O All States
|ALJ [AK] [AZ] |AR] [CA] [al8]] [CT} [DE] [DC] [FL] [GAl [HI) 1112

(L] [IN] [1A] [KS] |KY] [LA] [ME] [MD] [MA] [MI] [MN] [M8S] [MO]

[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]

[RI] [SC] 1SD] |TNI [TX] [uUT] [VT] [va) [VA} [WV] [WI] |WY| [PR]

Full Name (Last name [trst, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al S1a1es” 05 CRECK IRAIVIAUAL STACEY oo oot iaru e ene s immrssas e asss e et S LS 20 e 0 All Suates
[AL] [AK] |AZ] |AR] [CA] {CO [CT] |DE] 1DC] [FL} |GA] [H1| 1]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] IMA] [MI3 [MN] [MS] [MO]
[MT] |NE] [NV] [NH] [NJ] [NM] INY] [NC] [NDY] {OH] [OK] [ORI [PAl
[RY] 15C] IS TN] [TX] (U1 N [VA] [VA] [WV] Wi Wyl [PR)
4 0f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of sccurties included in this offering and the total amount already sold.  Enter “07 if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the scourities offered for exchange and already exchanged.

Type of Security Aggregate Amouni Already
Ofiering Price Sold
[0 o AU O PO OO YO TP PSSP POPR SR IS SR 5 -
BQUILY ©.vevvseeeeems e beses e ere s b om0 s 0 RS ) s 26,499.994.97 $_26.499.994.97
O common | Preferred
Convertible Securities (ineleding WAITANIS) ..o s S s
Partnership Interests % 0 - |
Other (Specity } $ 0 $ 0
e OO PP U OSSO PP PP PO PSPPSRI $_26.499.994.97 S _ 26499.994.97
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amouns of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doflar amount of their
purchases on the total lines. Enter “07 il answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEATUED IIVESIOTS 1.reeeee e otvessseeeeeeseeeeesstsasemseesseraesbsrsassaesemaet st sesanssasabeE TR e rs e n e en s 11 $_ 26,499,994.97
Non-accredited Investors 0 b
Total {for iilings under Rule 504 0n1Y) oo 0 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1f this filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Pan C - Question 1.
Type of Dollar Amount
Security Sold
Type of Oftering
AT o £ TP O YOO OO SR PO EV RS TSP TSRS PPN s

4. . Fumish a staterment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject 10 future contingencies. If the amount ol an expenditure is not
known. furnish an estimate and check the box to the left of the estimate.

TEANSTET AZCILS FULS oot eeeros s oeseree s bbb O $
Printing and Engraving COSIS .o b a $
LT FES 1ot e et b s E $ 30,000
ACCOUNNE FEES .t eeeecec et 0 )
Engineering FeeS s O $
Sales Commissions (specily finders’ fees Separately) oo a $
Other Expenses (EntY) i O $
Total & $ 30,000

509
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and totat expenses fumnished
in response te Pant C — Question 4.a. This difterence is the “adjusted gross proceeds (0 the iSSUCT .o $26.469,994.97

5. Indicate below the amount of the adjusted gross proceeds 1o the issver used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, fumnish an estimate and cheek the box (o the leit of the estimate. The 1otal of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part € - Question 4.b above.

Payment to Officers. Payment To
Directors, & Affiliates Others
SALATICS QI FEES . -o.ve e ettt ctect e oo S RS0 RS R s Os
PUECRASE OF AL ESHIIE ... ccvev et e s ems e RS bS 13532208 bbb Os Os
Purchase, rental or leasing and installation of machinery and equipment ..o ] § Os
Construction or leasing ol plant buildings and factlities ... Os Os
Acquisition of other businesses (including the value of securities involved in this offering thal may be used
in exchange for the assets or securities of another iISSUEr PUFSUANL 10 8 MCIBET) oo e O S Os
Repayment OF INEIIEIMESS . ...cocereu et et e e e ece s bbb bbb s e s Os
WOTKIIE CHPILAT ... oco ittt cmere e et Eb e PS8 e s e b e e bR R Os s  26.469.994.97
Other (specify):
Os Os

e Os_ 0 Os
COMIMI TOUALS oot eeses st srat st essem s em bbbt et K] 0.00 X3 2646999497
Total Payments Listed (column totals added)...........oiiimiiim i xls 26.469.994.97

. FEDERAL SIGNATURE

The issuer had duly caused this notice 10 be signed by the wndersigned duly authorized person. I this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer (o furnish to the LS. Securities and Exchange Commission, upun writien leq <1 of its staftf, the information furnished by the issuer to any
nen-uccredited investor pursuant 1o paragraph (b)(2) of Rufe 502

Issuer (Print or Type) §lgn21 Date
Luminous Medical, Inc. ﬁ April i", 2008

Name of Signer (Print or Type} Tltlwr‘tnbnu (Print or Type)

Rick Thompson Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 6of ©
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E. STATE SIGNATURE

I. s any party described in 17 CFR 230.262 presenily subject to any of the disqualification provisions of such rule? e Yes No

O =
See Appendix, Column §, for state response.

The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at

such rimes as required by state faw.

3. The undersigned issuet hereby undenakes to furnish to any state administrators. upon writlen request. information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satislied 1o be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be sign@d on its behalf by the undersigned duly authorized

b

person. . .
Issuer {Print or Type) Signatiire Date
s . -
Luminous Medical, Inc. \ April 20, 2008
AL —
Name of Signer (Print or Type) Tillc}PS‘lgner (Printor Type} *

Rick Thompson Chief Executive Officer

Instriction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery rotice on Form 12 must be manually signed. Any

copies pot manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Page 7ol 9
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of secority
and aggregute
offering price
offered in state
(Part C-Item 1)

APPENDIX

Type of investor und
amount purchased in State
(Part C-TItem 2)

P
1 2 3 4 8

Disqualification
under State ULOE (if
yes, attach
explanation of waiver
granted (Part E-Item
1

State

Yes No

Serivs B Preferred
Steck

Number of Amount Number of

Accredited Non-
Investors Accredited

Investors

Amount

Yes No

AL

AK

AR

CA

513.976,238.00

8 $13.976.238.00 1]

co

CT

DE

DC

1

IL

IN

1A

MA

Ml

MN

MS

MO

$2.445.841.00

[ =]

$2.445.841.00 0

579757 v1/5D
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APPENDIX

Type of sceurity Disqualification under
Intend to sell and aggregate State ULOE (if yes,
to non-accredited offering price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-
(Part B-Item 1) (Part C-Item 1) {Part C-ltem 2) Item 1)
State Yes No Series B Preferred Number of Amount Number of | Amount Yes Ne
Stock Accredited Non-
Investors Accredited
Investors

NV

NH

NJ)

NY

NC

N[

OH

0K

OR

SC

SD

VA

WA

wv

Wi

WY

Puage 9 of 9
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